Image# 180063563019  18:36 OLSON: HAGEL

9164421280 » 912022199174PP5121785 NP28Rb10 738139

FEC FORM 5

REPORT OF NDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations

1. (a) Name of ingividual, Organization or Carperation e
Celifornia Nureses Association / National Nursesz
Organizing Committee - APL-CIO

@ o e

(0) Address (number and streat) ] check I different than previngsly reported
2000 Pranklin Screet

(<) City. State and ZIP Code - : ) ' 3. FEC 1dentification NUMber

oskland , CA 954612 ' P
2. | Carporate filers only

[

s the fiter a qualified nonprofit corporation? 1 Yes O Ne o Bt e

T N N
AL T Iy

Individual filers only Narhé 6{ Ernplv'oy‘ér’ " Occupation

Rt s —
——

4. TYPE OF REPORT (chack appropriale boxes): -

{a) ™ Aprll 15 Ouanedy Report
[ July 15 Quanterly Repon e

' . {X} 24-Hour Repon

[-J october 15 Quanerly Repart

(3 yanuary 31 Year-End ‘Re;ion_‘ ' . [ 48-Hour Report

PRI U P ST

b) Isthis Report an amendment?  Yes O el

L T N N T 4. o E I T T S g

5. COVERING PERIOD: FROM -

TES ) FETTY - PV
10 25 3 % 2010 ¢
= b - g e C"‘:
THROUGH
TRy Iy W
10 25 2010 3
6. TOTAL CONTRIBUTIONS ......... - NEUNIE s o o sai b it e e Sonn

5, 7 ‘f)‘- 5. Poar Fzaor o SousesBoza 3.

7. TOTAL INDEPENDENT EXPENDITURES :..... W o Sut i o
’ . o :io-w#~ '.M‘j-'vm::.":)'--;-:-‘.xc.» ga.\v‘h‘ww\wiﬁ-\-w«.ﬁﬂwv"

i -

Undsr penalty of perjury i centy that the independent expandilures reportsd hsrsin were not mada (n cooparalion, cansullation, of concar: with, or a: the requast or
suggesiion of, any candidate or authorized commitiae or agant of siihier, or any politieal party committes or its agent. In aagition, (i the independent expenditures repcred
herain were meda by 8 corporation) | certify that the corporationis 3 qualified nanprofit carporation under the Commizsion's tagulalions,

DATE

/0-26-20/ 0

NOTE: Submiesion of false, erreneous of lﬁc;:m;;let;info[mnﬁnn may subject the person signing this report to IhAc penaltics of 2 U.8.C. §437g.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM
Alice Grubb ’ ’

For further information, contact:

Federal Eloction Commissior, 999 E Stropl, N.W., Washington, O.C. 20463 Tofl Frae 800-424-0530. Local 202-684-1100

.

5PQ021 ‘ L i e e " FEG Schedule § (REV. 0R005)

PN EE

0CT-26-2010 21:39 Sipd4421288 = , 7% P.81




10./26,2010 18:36 OLSON HQGEL'”V‘“’” 5164421280 > 912022199174PP3121785 ND.721  D@@2

SCHEDULE 5-E LoTen PAGE 1 OF s
ITEMIZED INDEPENDENT EXPENDlTUREs CooTr FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)
talifornia Nurged Asaociatisn / Na::.onal Nursen oxganxzzr.g cm:tee - AFL-CI0

Full Name (Last, First, Middle Initial) of Payee T Date
{aurumn Preac, Inc. R . .
3 . Lo . . . . ) | 0 P00 ¥ §YUTTTAY
— ' 10 23 2019
Mgiling Address R P Py
545 .Cameli.a strect Amount .
City State Zip Cods A o ISy AT
o s ‘ ’ PR P I At 1
Berkeley . CA 94710 : -
Purpesa of Expend|ture o Cateqaryl 7 ¥ 7 Offica Sought: House Stata: _cp
Bus Tour - Poster ' : ' Type Aol x | Senate District
Neme of Fadaral Gandidate Supparted or Opposed by Expendliure:. - Prasident
Barkara Boxer » ' Check One: @ Support D Oppase -
Calendar Yesr-To-Date Per Election CRRSE Shar Sans Mt Same gums 1 ; JSOG o Oisbursement For: D Primary General 10
24,61 -
for Office Saught PERE R B »li R D Other (specify) i
Full Name (Lest, First, Middle Initlal) of Payee - . Dsta
lutuwmn Press, Inc. T m e FTsWTg 0 godod s VT RVANS
Mailing Address 10 a; L2010
945 Camelix gtxeec . ST - A Amount
Cly State Zip Code CEMAr Subg Saind i aatis it Slal e
L. .. . . 211.55
Berkeley , Ca 94710 . Srmmrercrd el tamfn sDormn s on b
[ Purpose of Expanditura L " category! —— Office Sought. || House Stote:
Bus Tour - Raster. T e p L Tye 208 Senate
. " pistter
Name of Federal Candidate Suppor!ad or Opposed by Expendin.n'e President
Carly Picrina ST o ) Chetk One: D Suppont E Oppoze
Calandar Year-To-Date Per Elaction JRNE U e b itk S M Disbursement For: [ | Primary [&] General o
13, 788.53 . -
for OMce Sought §--axg- i g o o fo D Other (specify)
Full Name (Last, First, Middie inital) of Payee "~ © Date
: T o ¢ s . T \"araal v
Balboa Travel : . - - "o Y N
Malling Address - 4 S PRGN
" |5414 Oberlin Drive, Suite 300 ; e Amount
City* ' State Zip Code S S Baih i e Sess ‘amii s aiief aae
- T S ettt
San Diego . CA 92122 . .
Pumose of Expenditure ) T T categoryt T Office Sought: [ ] House State: A
. . R . 002 .
Buc Iour - 8rafe Travel. i Type M. Senate Distict
Name of Federal Candidate Supported of Opposed By Expenditure L President
Carly Fioxina : _ o o Check QOne; D Support Qppose
Calendar Yoar-To-Date Rer Elaction J . 2. €Y. x. o & & F=e T Disbursement Far. | | Primary @ General 10
15,768 3, -
for Office Sought = §- . ~igor ng s g S g D Cier (seecify) _
. - r o R el 1 ] &I L i 4 £ Caa
(a) SUBTOTAL of itemized Indepandeit EXpandluras ...t i snimessinsesspionnsssis P, 42865
. : ’ i ’ . I JHNN - MRS M “aunit Enine et anie Diinn -2 =
{b) SUBTOTAL of Unitemizad Independent EXpaNditures ...c.wie e ivnicsssmstasssnsassn s oases o
= S S AN ommpe——w ) I
(c) TOTAL Indapendemt Exponditures ... 3
{carry total from last page fnrwerd to Tine 7) : LIS NS NSO WS SN PSP TRt T

PESANQA).POF FEC Schedule 5-E

.

0CT-26-2018 21:39 Q7% P.e2
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SCHEDULE 5-E S PAGE 2 OF s

{TEMIZED INDEPENDENT EXPENDITURES s ) ] FOR LINE 7 OF FORM §
NAME OF FILER (In Full)
Culiromia Mureee Asmociation / Mational Nurcee Otg;\numg Cemmx'ccae - ARL-CIO

Full Name (Last, First, Middie inltial) of Payas Date )

Busbank ] - TG, PR PR
- - 1¢ 3§ § . a0
Mailing Address . : ‘ et om0

200 weect Adems, Suite 2100 . Amount
Cly . State Zip Code | wine M sony Satunidded sute Seae aie uidl e
. : . P £ 673.27
cnicage. . IL 60606 S dizonel) o e s
Purpose of Expanditure Category/ 2 Office Sought; Mouse State:
Bua Tour - Buc Wrep & Bus Reneal Type 202 Senate ) .
. . ) District:
Name of Fadéral Candidate Supponed or Opposed by Expendiure: President
carly Ploripa . . Checx One: D Suppon [ZI Qpposs
Calendsr Year-To-Dats Per Election Y S vee.53 Disbursement Far: m Primary m Genaraf 10
) 13,7 - =
for Ofice Sought ¢ g s 8 -2- - £ el ‘5 3 D Other (sped,y)
Full Name.(Last, First. Middie Inifal) of Payee ' . oate
Califormia Murooo Roecoeiation / Marional mz?:é 0man.1zing Committee - AFLACIO w vR g Fo ¥a g FYTVIEYI g
Maling Address 39 3, 2010
2000, Pranklin - . o Amount
City State Zip Code e DT S I R = o
. . 1500.00
Oaklana . CA 94612 e
PUI’pOSe of Expenditure . ) . Catagory! Uit 2 Office Sought: 7 House Stater e
Bue Tour - Princess Carly Per Diem . " . Type _,004, Senate Dls'trict'
Name of Federal Candidate Supported or Opposed by Expenditure: . Pregident
carly Fiorina T Check One: E] Support [D Opposa
Calendar Yesr-To-Data Fer Electon § .2 » ¥ T i SAN AR DS I SN Dishursement For: L‘] Prmary General 10
1768 -
for Offica Sought §_x o cbuas mnk Sortoo ko ] otner (spectty)
Full Name (Last, First, Middis Initial) of Payee - ‘ . Date
' T : ’ ¥ ’ S0 3¢ "ﬁ“‘(‘v"‘t"’“
california Murces Association / National Murses Organizing Committee - RPL-CIQ m‘;ou gnzsu 12 F 20.0 Y
Malling AZdress i # PR S WY
2000 Franklin Amount
City State Zip Code LRI S ant A s B A i
- .- e . N «06.67 4
loakland . CA 94612 : ]
Purpose of B(pendllure o e Catagory! v Otfice Saught: . House - Stata: CA
. . . 004 ‘
Bu® Tour - Staff Payroll . " Type ~ Senate Disulet:
Name of Federal Candidate Supponod or Oppnsed by Expenddure : Presidant
Carly Plorina N S Check One: D Suppon Iz Oppose
Calendar Year-To-Date Per Eisction s i e S 0L LI S Disbursement For: { | Primary (] Generaine
R 13,768,813
. for Office Sought TEr e q At Sy i N D Other (specify)
. o Ll SR Sant S BN SR I |
(8) SUBTOTAL of I1mizod INdependont EXPORTIUNES .. .. e cowrrlrcussssesesersrars sl v E' e ., 1.579.8¢ §
. . L SR Saats ] L it Shis” samans iighan 1 L3 §
(b) SUBTOTAL of Unltgmlzed Indapondant EXPENAIRIIBS ...t mresensssssnssmsssnssipanesse: L . a Lo
b il iied Sinii et “wedee ' Llan L gis ' amae saiiey |
{¢) TOTAL independent Expenditures ...
(camy total from lact page forward to Llne k) ) Lo Boscrbornm Eeommelipnn iy uatiusms Gometilsy
FE38N043 POF FEC Schedule 5.€

ey »

0CT-26-2818 21:33 T 9ed42i288 974 P.a3
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SCHEDULE 5-E e PAGE 5 OF s
ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 OF FORM §

NAME OF FILER (In Full)
1California Nurees Rpaociatien / Natiemal Mursee Orxgan{zing Comqittes ~ AFL-CIO

| Full Name (Last, First, Middle Initlal) of Payee ) Date

california Nur9es Rsaociation / Netiomal Nurses
izd tar aERLRL N R EA- L e
c:g?fizlzng Committes - AFL-CIO 14 25 2010
Mailing Addrass t R e <, Sercipami
2000 Pranklin . Amount
City .. State Zip Code : LI St i S SR
'. e 5, -2 E— 3, 2 :60;081 4
takland , A 94512 ) ey Qo
Purpose of Expenditurs ’ Catagory/ e Office Sought: Mouge Suate:
Bus Tour - Expenae Reimbuxsement . } 1. Type o0t Senate .
Name of Fedaral Candidale Supported or Opposed by Expenditure: President )
Carly Piorina . Check One: - D Suppert [B OQDOSE
Calendar Yoar-To-Date Per Election [T T T T T Disursement For: [ | Pimary [ ] General 10
13,768 .53 )
for Office Sought & g igolon o B 2/ 3o s (] otrer (specity) _
Full Name (Last, Firat, Middia b of Payse Dats
Enterprise Rent-a-car ' S A 5 LR B AN
Mailing Address . 19 235 . 2010
1620 9outh prand Blvd. s . Amount }
City : State Zip Code B LR e sy aach’ Aol a2 o
. : 16.88
Glendale ., CA 9120 it s Sl St
.Purpose of Expenditura ‘ Category! T Offica Sought: Houss St ea
Puz Tour - Van Rental . Type 20 Senata istrict:
Name of Federal Candidats Supparted or Opposed by Expendrtura President
Cazly Pioripa L Check One; I:l Support D Oppose
Calandar Year-to-Date Per Election ' A\*. T T Ty Disbursement For: D Primary [a General 1o
1 ) B 13,768 .53
for Office Sought' §,_acacelaniiis e e 3 DOihw (specify)
Full Name (Last, First, Middla Initisl) of Payse Dale
Glendale Hilt ' B » LA LR AARAE
Ll 22500, 10 25 2010
Mailing Adcress ' % " L...b~,&..u'-’-‘§
100 West Glencaks Blva. ) Amount
City ' Stete Zip Code (e Saiek Sak suash Sinia s it ot
. . A . o o 250,75
Glendale . CA 91202 L. . _. )
Purpose of Expendkune o Category/ ‘do‘. Office Sought: [~ ] House stote: ca
Buz Tour - Hotel Rooma I ‘ VPe ' ] sanm District;
Name of Fedora!l Candidate Supponed or Opposed by Expenditure: {_| President
Cazly Florima . Check Qne: {:I Support [; Qppose
Calendar Year-To-Date Per Elaction i 7 % .2 2 ~v. 8 . s W Disbursement For: D Primary E_-j Ganeral 10
c o 13,768,853
for Office Sought §_ o s lowcs Lo i ioid ([ otner (specify)
e W ['4 WY A4 ¥ R} L3 L
{2) SUBTOTAL of [temnized indepandant EXPENDIUTES .. v e rmneinnnimees e ssin sttt .o 3er.ee
- ’ "W W SN A4 3 A RS a2
{b) SUBTOTAL of Uniternized Indapendent EXpenditures ...t i e
: e DR et ] . TRy
(e) TOTAL |ndependont Expenditures ... ans st s sem e e PAERE IS g st
{carry total from last page forward io Lme 7) K I R L. U0 JUPY. Ve Jeve )
FEJANO43.POF FEG Schadule S-E

OCT-26-2018 21:33 9164421288 9B% P.04
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SCHEDULE 5-E
HEMEEDINDEPENDENTEXPENDWURES

et

- 9164421280 » 912822190174PP3121785

NO. 721

PAGE ¢ OF =
FOR LINE 7 OF FORM § -

NAME QF FILER (In Full)

Calirornia Mursea Aosociation / Naticnal bureee o:ganizina Committee - RAPL-CIO
Full Name (Last, First. Middis tltal) of Payee ' Date
Golauockz TR TS ) ITITRET
10 25 2010 5
Malllng Adgress A o AR,
2770 Cslorade Blvd. Amount
Ciy State 2Zip Cade k Salae s ot samm o Rt et Hlas AE MRS
' : . 155,75 ‘
Loe Angeles . CA 90041 v Fourwechmormivesrliunsallos sy b v s Kncni
Purpase et Expendiure Categoryl T™¥7 Omce Sought: [ | House State: e
Bus Tour - Cotering X Tyre § 0% ' Senate District
— = i istrict:
Name of Federn) Csndnda!s Supported or Opposed by Expenditure: [ President
Carly Florina Check One: E | Suppon L;] Oppose -
Calendar Yaer-To-Date Por Electlon T 5 16 T D|5bursemem For: i | PAmary [_a General 10
: y - . 13,768,393
.for Ofﬁce Sought § ..o .»..§ .g. o« - \f E] Omer (specify)
Full Neme (Last, First, Middle Initial) of Payee Date . .
petblve . st B oni T aasncan
Mailing Adaress 39 % o208 L
119-29 Queenc Blvd, Amount
City Stats Zlp Code Ui e Bt i Rt deun. A St Sk i
) . 40,56 H
Porest Hills , MY 11375 et oL b ramfonmsh emco
Purpose of Expenditure _C_alegoryl i—u:::—-mi Office Sought: “l House State: A
Bus Tour - Scaif Travel Type E, Pty T | x | Senate Oistrict:
Name of Federal Candidate Supponed or Opposed by Expendllure. President
Carly Fiorina Check Ona: D Suppon B Oppose

Calsndar Yoar-To-Date Per; Election “JT™o ¥ ¥ ¥ Ty ey Disbursemant For: { | Primary EGenarallo
. 13,768,352 -
for OMce 3_Dugh!."‘ o Tt Bl IRIPR T | A% # z D Other (spedfy)
Full Neme (Last, First, Midgla initial) of Peyas Dsts
) : WET]  fodngt PRI
The Corner Bakezy 10 & 25 2010 ;}
Mailing Address N - PR
500 Noxth Pormands Avenmue - < Amaunt .
City State Zip Code S S T L e T
. . 14.67 3
et R Y - N, 3 Fy oL A
Burbank , CA 81502 -
Purpose of Expenditure Categoryl ro > Office Sought: - House Swre: ¢
004, . <2
Bus Tour - Catering . Te Lot Senata District:
Name of Federat Candidate Supponoa or ono..ed by Expandnure, . Presidpnt
Carly Piorine Check One: B Suppont E Oppase

- & B

Cealendar Yoar-To-Date Per Election -

BLI S S e 4 7 Disbursement For: | | Prmary [ | Generalao
for Office Sought 3 .. g o § u o g 00 188552 D Other (speaity)

o o » - ShRt AT A e EARAY SR ¥
(a) SUBTOTAL of lismized Independent EXPONGIIINGS .....c...cvwscimrrsrtummsnss nssia s omsare s s E 106,88 g

i S b MAsn AR Taua’ S -abu M S e S04 Race 4

{b) SUBTOTAL of Unitemnized Independent EXPENAIIINGE e, vuwescusisessmssssapes st sisssscssisiess e

. . Siat. Y > Ad > . L] L4 A 4

(c) mTAL indapendent Expenditres ...
(carry total from last page f0lward ta Lme T ‘ : N R
FE3ANOLY POF FEC Schaduio S-E
0CT-26-2018  21:39 5164421280 " 6% P.@s

baas
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18:36 OLSON» HAGEL

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

9164421288 » S512022150174PP31217@5

NO. 721

PAGE s OF s
|FOR LINE 7 OF FORM $

NAME OF FILER (In Full}

Califoynis Muxses Acaocistion / Wational Mureee Oz‘é'&nixiné Commlttea - APL-CIO

Calander Year-To-Date Per Election

L s s 3

Full Name (Lsst, First, Middle Initial) of Payse Dste
Travel Lodge Long Beach gy . TETE 7 PRy
— - — 10 23 w016 .
Mailing Address A - e oot PUPHE
50 Atlantic Avenue . Amount
City Swate 2Ip Code 5 S St sttty i i S Sha 1
sttt i e
Lony Beach . CA 90802 2 . =
Purpase of Expenditure 7T Office Sought: House L
Catagory/ ught: Swate _ ca
Bue Tour - Sratf Travel - Type §_ 5 002 ‘ Senate
. Disthet
Nama of Faderal Candidate Supported or. Oppased. by. Expenditure: - Prosident
Carly Fioxina ' s ' ~ Check One: D Support E Qppose
Calendar Year-To-Date Per Election A S S R ) ; ¥ Dlsbursement For: H Primary General 10
f 13, -
for Office Sought: Lo | S 4ot s D Other (apecify) i
Full Name (Last, First, Middie initial} of Payee Dale
’ S i e AN ik 0 SN 4 B A el
Malling Address 2 & i m,l‘m«ﬂnm}
) ~ Amount
City State " Zip Code . R R Mg ST e o
Purpose of Expenditure Category! L Offlce Sought: House State
e N : : —
) e e Typ ;_. Sen?ie District
Name of Fedsrel Candidate Supported or Oppased by Expanditurs: Prasident
' : Check One: D Support D Oppose
e M Sant N St e i Disbursement For: G Primary G General

{¢}] TOTAL Ihdependent EXPONGItres ...

(carry totsl from last page forward tc Line 7)

'(b) SUBTOTAL of Unitemized Independent Expendimires ...

for Office-Sought F:ona ac- T o g odemaduroduriond D Other (specify)
Full Name (Last, Firet, Middie Initial) of Payee - Dare
g s {o Yo § ¢ "?“W’i‘m*};
Malling Addrass & - Angs et
. . Amount
a[y State le COdE T W LA L St 4 o A 2 3
Purpose of Expenditure Category) §~F T }| Office Sought: | jHouse  spsta;
) ) Type 3. Senats
: Distigt:
Name of Feders| Candidate Suppornted of Opposed by Expanditure: President
: ' Check One: [ Suppon (| Oppose
Calondar Year-To-Oate Par Eloction | =¥ B F = =¥ ¥ ¥ 7 7 Disbursement For: || Primary [ ] General
for Offica Sought £_-xeigm§ o 2 Eootimetomloodd [ otner ¢specify)
e T L Y S ") g L B M - “%
(0) SUBTOTAL of itemized Indepandent Expandifuf@s ... iy snsiessns E . 3408

L oo < A

R UU, S Y S S TUWY S W

L g d4 % L3 - e a A ) L3 ) ;
3,567.33 .

X, 4 A -3 ;3 6.5 'y r )Di

FE3ANOGAS POF

916442 1 28@

R L L T

FEC Schodule 5-E

P.@6

rags




‘Federal Election Commission

ENVELOPE REPLACEMENT PAGE

FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarkéd
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation ™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Date of Receipt
Received from House Records & Registration Office

Date of Receipt

|1 Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office
, Date of Receipt or Postmarked

Other (Specify):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A ,, N/A
PREPARER | DATE PREPARED

(5/2004)




